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Abstract

On March 16, 2020, Ukraine’s Ministry of Health issued nonspecific interim guidance to continue 

enrolling patients in opioid agonist therapies (OAT) and transition existing patients to take-home 

dosing to reduce community COVID-19 transmission. Though the number of OAT patients 

increased modestly, the proportion receiving take-home dosing increased from 57.5% to 82.2%, 

which translates on average to 963,952 fewer clinic interactions annually (range: 728,652–

1,016,895) and potentially 80,329 (range: 60,721–84,741) fewer hours of in-person clinical 

encounters. During the transition, narcologists (addiction specialists) expressed concerns about 

overdoses, the guidance contradicting existing legislation, and patient dropout, either from 

incarceration or inadequate public transportation. Though clinicians did observe some overdoses, 

short-term overall mortality remained similar to the previous year. As the country relaxes the 

interim guidance, we do not know to what extent governmental guidance or clinical practice will 

change to adopt the new guidance permanently or revert to preguidance regulations. Some future 

considerations that have come from COVID-19 are should dosing schedules continue to be 

flexible, should clinicians adopt telehealth, and should there be more overdose education and 

naloxone distribution? OAT delivery has improved and become more efficient, but clinicians 

should plan long-term should COVID-19 return in the near future. If the new efficiencies are 

maintained, it will free the workforce to further scale up OAT.
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The first reported COVID-19 case in Ukraine was on March 3, 2020, with the first person 

dying 15 days later. By March 16, when there were 5 reported cases (Statistica, 2020), the 

Ministry of Health issued nonspecific interim guidance to chief narcologists (the 

administrative addiction treatment expert in each region) to 1) encourage continued access 

for starting new patients on OAT to reach national targets that the Ministry of Health (MoH) 

recommended and 2) provide physicians more flexibility with take-home dosing (range: 3–

10 days) to safely transition as many patients as possible to reduce patient contact with 

clinical staff, exposure to others in the community when using public transportation, and 

clustering in the clinic during the limited hours of medication administration. We describe 

the consequences of this interim guidance for managing patients with opioid use disorder 

(OUD) who are treated with opioid agonist therapies (OAT) in the Ukrainian context. We 

focus on OAT delivery during two 60-day time periods in 2020: a) pre-COVID guidance 

from January 1 to March 1; and b) post-COVID guidance from April 1 to June 1.

Ukraine introduced OAT in 2004 (Bruce, Dvoryak, Sylla, & Altice, 2007) yet scale-up has 

been slow, constrained by patient, clinic and policy factors (Bojko et al., 2016; Carroll, 

2019; LaMonaca et al., 2019; L. Madden et al., 2017; Zelenev et al., 2018). Ukraine 

introduced treatment of OUD using OAT primarily for HIV prevention, and Order 200 

highly regulates OAT (LaMonaca et al., 2019). The Network for Improvement of Addiction 

Treatment (NIATx) model for behavioral health (McCarty et al., 2007), an evidence-based 

implementation strategy, started in November 2014 to scale-up OAT. Four trained NIATx 

coaches (AM, IP, TF, MF) meet weekly with the chief narcologist in all administrative 

regions, except Crimea, to facilitate rapid cycle change projects; we used notes from calls to 

contextualize data. We also analyzed data from the national OAT registry (SYREX) to 

monitor patient census, entry, attrition (including death), type of OAT, and whether a patient 

receives take-home dosing (Farnum et al., 2020; Tan, Altice, Madden, & Zelenev, 2020).

Order 200 changed in late 2016, guided by NIATx change projects, to allow “take-home” 

dosing every 3, 7, or 10 days if clincians documented sobriety for 6 consecutive months; this 

change reflects the narcologists’ recommendations to reduce demand on patients (L. 

Madden et al., 2017). During 2019, OAT increased by 9% (11,385 to 12,411), resulting in 

4.4% coverage for the estimated 284,022 people who inject drugs (PWID) with OUD; 40–

45% of OAT patients have HIV (Mazhnaya et al., 2018). OAT scale-up in 2019 occurred 

despite 2,067 patients discontinuing treatment, with 538 deaths (annualized mortality=4.3%) 

among them (cause unknown).

Before interim COVID-19 guidance, 7,381 (57.5%) of the 12,837 OAT patients at 214 sites 

received take-home dosing. Thereafter, OAT clinics focused mostly on transitioning patients 

to take-home dosing. By June 1, 10,766 (82.2%) of 13,097 OAT patients were receiving 

take-home medications (3-, 7- or 10-day supply; mostly 10 days), a 45.9% net increase in 

take-home dosing. Using a mid-point of 7-day take-homes and 5 minutes per clinical 

encounter, this translates into a reduction in 963,952 direct annual clinical contacts (range: 
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728,652–1,016,895 if take-homes were every 3 and 10 days, respectively) and 80,329 

(range: 60,721–84,741) fewer hours (Figure 1). OAT scale-up increased by 1,272 patients 

from January through May with fewer (N=360) during the post-COVID guidance period. 

Though complete mortality data are not available yet (death certificates required), 

annualized mortality during this period did not change appreciably (5.0%−4.2%).

Both scale-up and take-home dosing varied geographically (Figure 1). Six regions (Kyiv 

city, Odesa, Ivano-Frankivsk, Ternopil, Rivne, Luhansk) reduced the number of OAT 

patients during COVID-19 restrictions. Most regions increased their number of patients, 

with two regions doing so by more than 30% (Cherkasy, Dnipro). These two regions had 

increased their number of patients in 2019 by more than 70% and 20%, respectively. Take-

home dosing increased from 53.4% to 82.2%, with 13 regions that increased the proportion 

of OAT patients on take-home dosing to >90%: only two regions had <50% on take-homes 

(Lviv, Zakarpattya).

We have learned several important lessons, with some questions still unanswered. The 

country quickly responded to COVID-19 guidance by modestly expanding treatment 

coverage, but also safely transitioned a substantial number of patients to take-home dosing. 

Chief narcologists’ expressed major concerns during weekly NIATx collaborative calls, 

including concerns about overdoses, the guidance’s contradiction with Order 200 (take-

home dosing despite not meeting 6-month sobriety requirements), and patient drop-out, 

either from decreased or no public transportation. Before COVID-19, most clinicians felt 

Order 200 sobriety requirements were too stringent, and the order provided no clear 

guidance about “which patients” should transition to take-home dosing. Clinicians were 

concerned that shelter-in-place restrictions would increase stress among patients and may 

facilitate overdose and polysubstance use. They also recognized that the police, who often 

extract bribes from patients coming for OAT, may arrest patients who were coming less 

often for OAT or had less money; research has documented such practices previously 

(Izenberg et al., 2013; Kutsa et al., 2016; Metiluk, 2020).

Though clinicians increased telephone contact with patients to provide support, they felt it 

was insufficient because COVID-19 came just as a new national healthcare service started, 

which had substantially increased reporting requirements. With their heightened concerns, 

chief narcologists reported 15 fatal overdoses among OAT patients after the COVID 

guidance. Although the circumstances surrounding these overdoses have not been reported, 

they underline the need to strengthen overdose education and naloxone distribution (OEND) 

to patients and families. Naloxone is inexpensive in Ukraine, but harm reduction using 

naloxone has traditionally been the perview of nongovernmental organizations (NGOs) and 

not medical providers.

Our findings here align with OAT scale-up strategies elsewhere (Bachireddy, Weisberg, & 

Altice, 2015; L. M. Madden et al., 2018; Strang, Hall, Hickman, & Bird, 2010), where 

reduced demand and supervision of patients can create more efficient program delivery, 

promote scale-up, and not contribute to mortality. As a consequence of COVID-19, both 

clinicians and patients have markedly adapted their professional and personal lives. A major 

lesson that we have learned is that allowing more take-home medications is extraordinarily 
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efficient. The times saved in clinical encounters and for supervised dosing could be used to 

scale-up OAT by allowing clinicians to enroll new patients who may need more time for 

stabilization and focus more on telehealth for counseling. Though a closer review is 

required, initial mortality data suggest that transitioning to take-home dosing appears safe 

despite observations of some fatal overdoses. As the country begins to relax shelter-in-place 

guidelines, to what extent governmental guidance or clinical practice will change in response 

to relaxation of pandemic restrictions is unclear. A crucial strategy for clinicians will be to 

identify patients at highest risk for overdose and either reduce the amount of take-homes or 

shift clinical time to telehealth to assist with patient coping and provide ongoing counseling 

support. Potentially more challenging will be how narcologists interpret Order 200 regarding 

take-home dosing. Officially, the order states that no patient may receive take-home dosing 

until that patient has demonstrated sobriety for 6 months. It does not, however, state that 

patients who have successfully transitioned to take-home dosing (e.g., during this pandemic 

and at the request of the government) must be returned to daily supervision once clinicians 

have transitioned them. In the absence of governmental guidance, narcologists often yield to 

a very stringent legal framework. Their most conservative interpretation is that all patients 

previously on daily supervision must return, irrespective of how well they have done 

clinically, because police may demand to review urine drug testing results to confirm Order 

200 compliance. A more liberal interpretation, however, is that if patients have been 

successfully transitioned to take-home dosing, there is no need to return them to daily 

supervision unless clinically indicated. Last, we do not know the the extent to which 

narcologists will learn about and use telehealth and opioid overdose education and naloxone 

distribution to manage patients with take-home medications. Telehealth principles are 

nascent in Ukraine, but could optimize patient care and keep patients and communities safe. 

Learning from COVID-19 in Ukraine could reform healthcare, especially for OAT patients, 

and may help advance OAT scale-up efforts by improving efficiencies in treatment delivery 

while keeping both patients and the broader community safe.
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Highlights

• 82.2% of OAT patients on take-home medication

• 963,952 annual clinical contacts reduced
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Figure 1: 
Proportion of patients receiving opioid agonist therapies as take-home dosing and clinical 

contact requirements in each administrative region in Ukraine both before (a) and during (b) 

the COVID-19 response, and (c) estimation of reduction in contacts and hours of in-person 

treatment.
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